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AMENDMENT TRANSMITTAL LETTER 

Attorney Docket No. ZKTZ2 0O014 


Serial No.: 
09/978,599 

Filing Date: 
October 16, 2001 

Examiner: 
W, JUNG 

Group Art Unit: 
3737 

Confirmation; 
5128 

Invention: 

DIGITAL MINIMALLY INVASIVE SURGERY SYSTEM 


To the Commissioner For Patents; 


Transinitted herewith is an AMENDMENT C awdl REQUEST FOR 
RECONSIDERATION in the above-identified application. The fee has been calculated as shown 
below. 


CLAIMS AS AMENDED 


Claims remaining 


Highest Number 
Previously Paid For 

No. of ExtiH 
Claim? ftegeot 

Rata 

Additional 
Rate 

Total Claims 

37 

Minus 

39 


S 9 

$ 0.00 

Indep. Claims 

12 

Minus 

12 


$43 

S 0.00 


X No additional claims fee s due. 

2£ Please charge any additional fees or credit overpayment to Deposit Account 

No, 06-0308. A duplicate copy of this sheet is enclosed. 

X Applicants hereby request any additional extensions of time that may be necessary 

and authorize the extension of time fees to be charged to Deposit Account 
No. 06-0308. 


Respectfully submitted, 



CERTIFICATE QF 

I hereby certify that these AMENDMENT TRANSMITTAL LETTER (x2); AND 
AMENDMENT C AND REQUEST FOR RECONSIDERATION in connection with U.S. PaiQitApphcation Serial 
No. 09/978.599 arc being transmitted to facsimile number (703) 872-9306 on this ZJ^ day o £/^vjg_ . 2004. 

By: 
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AMENDMENT TRANSMITTAL LETTER 


Attorney Docket No. ZKTZ2 0O014 


Serial No.: 
09/978,599 

Filing Date: 
October 16, 2001 

Examiner 
W.JUNG 

Group Ait Unit 
3737 

ConfomatioB: 
5128 

Invention: 

DIGITAL MINIMALLY INVASIVE SURGERY SYSTEM 


To the Commissioner For Patents: 


Transmitted herewith is an AMENDMENT C a unci REQUEST IFOR 
RECONSIDERATION in the above-identified application. The fee has been calculated as shown 
below. 


CLAIMS AS AMENDED 


Clains remaining 
after amendment 


Highest Number 
Previously Paid For 

No. Of Extra 
CiAinfc Present 

Rate 

Additional 
Rate 

Total Claims 

37 

Minus 

39 


$ 9 

$ 000 

Indep. Claims 

12 

JMUau* 

12 


$43 

$ 0.00 


X No additional claims fee % due. 

X Please charge any additional fees or credit overpayment to Deposit Account 

No. 06-0308. A duplicate copy of this sheet is enclosed. 

X Applicants hereby request any additional extensions of time that may be necessary 

and authorize the extension of time fees to be charged to Deposit Account 
No. 06-0308. 


^^^^^^^^^^ 


Respectfully submitted, 


FAY, 
MINNIi 



Thomas E. 
Reg. No. 2^ 
1100 Superior i 
Seventh Floor 

Cleveland, Ohio 44114-2518 
(216) 861-5582 


QF FA3ING 

I hereby certify that these AMENDMENT TRANSMITTAL LETTER (xZ); AND 
AMENDMENT C AND REQUEST FOR RECONSIDERATION in connection with U.S. Patent Application Serial 
No. 09/978.399 ere being transmitted to facsimile number (703) 872-9306 on this 2/^ day of 2004. 

Bv: ^^V^W^ 
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